AGED 28, while himself in the act of firing his rifle, was sniped at a distance of thirty yards: he fell back into the trench and at once noticed that his left arm was useless; he then found he could not sit up nor use his legs. On his way down to the clearing station he lost the use of his right arm and at the same time his power of speech, hearing and vision. He had retention of urine for a week, having to be catheterized. At the end of this time he recovered speech, sight and hearing, but remained quadriplegic. At the end of three months he recovered the use of his right arm somewhat suddenly. Power in the right leg returned slowly and it was eight months before he could walk. He continued to improve for another six months, and since then his condition has remained stationary. He now complains of weakness of the left arm and leg, and has noticed in his bath that he is unable to Appreciate differences of temperature with'the right leg.
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On examination, there is the scar of a bullet wound on the outer aspect of the left arm 3 in. above the elbow: no exit wound. He shows slight narrowing of the left palpebral fissure, and the left pupil is constantly smaller than the right. There is complete atrophic palsyof supra-and infra-spinati on the left side; the intrinsic muscles of the left hand are completely wasted, resulting in main en griffe, and there is a band of cutaneous anasthesia corresponding to the segmental distribution of the first dorsal root. Below this level, over the right half of the body and right lower limb there is impaired sensation to pin-prick and heat and cold, and some light touches are missed. The power and reflexes of the right lower limb are normal. The left lower limb shows spasticity in extension with exaggerated tendon reflexes, ankle clonus and extensor plantar response: the abdominal and cremasteric reflexes on this side are absent. Vibration sense is definitely impaired over the left tibia, and there is some loss of sense of position in the left foot.
Stereoscopic X-ray plates show the casing of a rifle bullet lying superficially, to the left of the fifth cervical spine; in addition very numerous small metallic fragments representing the burst core of the bullet; these fragments are all superficial except a tiny one which is apparently within the vertebral canal at the level of the sixth cervical vertebra, the arch of which is fractured. The upper border of the scapula in the neighbourhood of the supra-scapular notch shows evidence of injury. Thus a single missile has divided the supra-scapular nerve, cut the first dorsal root close enough to its origin from the cord to implicate the cervical sympathetic fibres, and finally produced a hemisection of the cord itself. Patient says the bullet was found in his coat collar. Immediate paralysis and loss of sensation in trunk and all four limbs. For some time after being hit he was unable to speak and his breathing was much embarrassed. He was compelled to take quick short breaths. There was retention of urine at first, but in a few hours the bladder began to empty its contents automatically.
Case of Spastic
In a little over a week he was able to move his right great toe voluntarily, and three or four weeks later his-left great toe. Voluntary power in his lower limbs improved steadily. About two months after he was wounded he could flex and extend the right thumb at the metacarpo-phalangeal joint. Sensibility in the trunk and limbs also began to recover and he regained some control over the bladder and rectum.
SUMMARY OF PRESENT STATE.
He has become, perhaps, too resigned to his disability. Pupils: Right larger than left. Both are regular, central, and react well to light and on accommodation. Both dilate on shading, but the left sluggishly and with small excursion. Left palpebral fissure is narrower than right. Otherwise cranial nerves are normal.
